XN ViHERE UPDATED WORKSHOP DATES!

~— MEDIA

CONNECTS WA JOURNALISM EDUCATION ASSN e 2022 SUMMER ‘J-CAMP’  WSU e PULLMAN e JULY 27-30

WJ EA ad\’iser regiStration Late fee $25 after July 1; Final cut-off July 12

e s ouomovsoomon Edward R. Murrow College of Communications at VWWASHINGTON STATE ﬁ: UNIVERSITY

Name Gender
Home address City/State Zip
Home phone Mobile Non School Email
School name Address City/State Zip
Media you advise Yearbook Newspaper/Magazine Broadcast _|0nline Other
Emergency contact/relationship Contact phone
Medical insurance company Group number
Primary physician or clinic name Physician/clinic phone
MEDICAL AGREEMENT

* Please attach a list of health-related concerns about which workshop staff should be aware, including medications.

« In the event that an emergency contact cannot be reached, | give permission for conference personnel to seek medical atten-
tion as needed at my expense.

Signature (required) Date

Years teaching Years advising Position/teaching load in the fall

WJEA member JEA member | JEA Certification? CJE [ | MJE College major

Do you have students attending WJEA J-Camp? Yes No B

Choose a “Major Session” from list posted on wjea.org or in registration flyer (identify by number): (1st choice) (2nd choice)

Up to 20 OSPI clock hours are available for this workshop at $4 per hour. Minimum required is 4 clock hours. OSPI requires that clock hours be
purchased by the educator and not by his/her school district. The hours are for the individual’s state certification, so they are the property
of the educator, not of their employer. You may purchase clock hours in advance using this form, as long as you, not your district pays. If
your district is paying with a purchse order submitted with this form, please pay for clock hours on site at check-in by check or credit card.

Cancellations will be accepted for full refunds through June 12. June 13-30, refunds will be granted

] ]
p avm e nt I nfo rm atl o n at 50%. No refunds will be made for cancellations beginning July 1. Substitutions will be allowed with

completed registration forms through July 12. No registrations will be accepted after July 12.

Adviser workshop basic fee - $600; Returning attendee - $575 (includes single room with linens and all meals/materials) ...................... $
Earlybird discount before May 20, dedUCE $25 ................coouiiiiiiiii ettt et ea e e e s ae e er e e s ae e e neeeaeeereennee e -$
Add $25 late fee if submitted after July 1. Registrations will not be accepted after JUly 12...............ooovirieeieiicie e $
Round-trip charter bus fare to/from Pullman from pick-up point on Mercer Island: $120 round-trip.............cccoooecvvieeeieciiiiee e, $

0SPI Clock Hours (min. 4 hrs., max. 20 hrs.) for $4 per hour; | wish to purchase clock hours (See note above about payment).... $

0L I N = TP $
Method of Payment: Check mailed with this form Credit card (provide info below, or contact Kathy Schrier for payment by phone.)
School to pay by check or purchase order; Contact Email or phone

Mail this form with full payment, school purchase order or credit card info to: Kathy Schrier, Executive Director — wjeaexecutivedirector@gmail.com
WJEA ¢ PO Box 24389 e Seattle WA 98124; FAX 206-583-0508 ¢ VOICE 206-979-3234
Credit card (MC/VISA/AMEX) # Exp. / Code

Billing address City/State Zip

Phone Cardholder signature Date
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